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RICHARD S. ARNOLD, Circuit Judge.

Garland Ross appeals the denial of his application for socia-security disability
benefits. He argues that the Administrative Law Judge (ALJ) based the denial on
insubstantial evidence. The District Court upheld the denial. We agree with the
claimant that the denial was not based on substantial evidence ontherecord asawhole,
and we therefore reverse.



Mr. Ross is a42-year-old man, and was first diagnosed with sickle cell anemia
when hewas six monthsold. Despite having sickle cell anemia, heworked asafactory
laborer for Honeywell Corporation from 1978 to 1995. From May of 1995 on, his
condition worsened. In March of 1995, Mr. Ross applied for disability insurance
benefits. Hisclaim was denied initially and on reconsideration. He filed arequest for
a hearing, which was held on September 12, 1996. A supplementa hearing was held
on February 21, 1997.

The ALJdecided that Mr. Ross was not entitled to disability benefits. The ALJ
found that he had not engaged in substantial gainful activity since May 14, 1995. The
ALJfound that Mr. Ross had a severe impairment, but not one that qualified him for
benefits under the impairments listed in the regulations. The ALJ found that the
clamant's impairments prevented him from performing his past relevant work.
However, the ALJ found that Mr. Ross retained the residual functional capacity to
perform alimited range of sedentary work. Although he testified that his severe pain
and fatigue limited his capacity to perform any work activity, the ALJ did not believe
him.

The ALJ found that there were substantial inconsistencies in the record, and
concluded that Mr. Ross'scomplaints of debilitating pain and fatiguewerenot credible.
Specifically, the ALJ found that the objective medical evidence did not document
physical abnormalitiesthat could reasonably produce the type of pain he clamed, and
that the claimant's overall daily activitieswereinconsi stent with acompleteinability to
work. The ALJalso discredited the opinions of the treating physician, Dr. Londer, as
not being adequately supported by appropriate clinical and diagnostic findings. The
Vocational Expert testified that, given a residual-functional -capacity assessment that
the claimant could perform alimited range of sedentary work, there were asignificant



number of jobs in the national economy that Mr. Ross could perform. Therefore, the
ALJ concluded that he was not eligible for benefits.

Mr. Ross appealed the ALJsdecision. The Appeals Council denied hisrequest
for review. He then appealed to the United States District Court for the District of
Minnesota. That Court affirmed the ALJs decision.

We review the decision of the ALJ to determine whether his findings are
supported by substantial evidence ontherecord asawhole. Jenkinsv. Apfel, 196 F.3d
922, 924 (8th Cir. 1999). Mr. Ross argues that the ALJ's credibility determination
under Polaski v. Heckler, 739 F.2d 1320 (8th Cir. 1984), is not supported by the
record. Hespecifically challengesthree of the ALJsfindings, al of which are essential
to the ALJs holding that he is capable of sustaining substantial gainful activity at the
sedentary level. First, the claimant challenges the ALJs finding that the objective
medical record does not document physical abnormalities reasonably capable of
producing the intractable pain and fatigue that he alleged. Second, he maintains that
the ALJ did not give the opinions of his treating physician, Dr. Londer, adequate
weight. Third, he challengesthe ALJsfinding that hisdaily activities are inconsi stent
with a complete inability to do any work.

A.

At the hearing, Mr. Ross testified that his sickle cell anemia causes him severe
pain and fatigue. Hetestified that he had no pain-free days. Onthedayswhenthepain
IS most severe, he takes his medication and lies still. On these days, he will spend the
whole day in bed. When heisin so much pain that he cannot deal with it at home, he
goes to the emergency room. However, Mr. Ross testified that three or four days out
of the week the pain was somewhat better.
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The ALJ found that "the objective record does not document physica
abnormalities reasonably capable of producing the intractable pain or other symptoms
alleged by the plaintiff." To support this, the ALJ referred to the testimony of Dr.
Hammarsten, a medical expert who testified at the hearing. Dr. Hammersten
commented on amedical report dated October 13, 1996, that stated that Mr. Ross had
amicrocytosis, which is a feature not associated with sickle cell anemia. Moreover,
amicrocytosis would suggest the presence of an alpha-thalassemiatrait, which would
be beneficial to Mr. Ross's condition.

We do not think that Dr. Hammersten's testimony about the microcytosis is
probative evidence. Even if amicrocytosisisnot normally associated with sickle cell
anemia, the Commissioner does not dispute that Mr. Ross does indeed have sickle cell
anemia. Moreover, Dr. Hammarsten never testified, nor does the report indicate, that
Mr. Ross actually has the beneficial alpha-thalassemia trait. Indeed, the medical
evidence suggests he does not. The lab report states the findings would be consistent
with an apha-thalassemiatrait if iron studieswere normal (R. 517). Mr. Rosssiron
studies were not normal, but were highly elevated (R. 598).

The ALJasorelied on Dr. Hammersten'stestimony that the prognosisfor sickle
cell anemia is better than it used to be, because children are treated with penicillin.
While this may be true, there is no evidence that Mr. Ross was treated with penicillin
asachild. The ALJalso refersto the fact that several X-rays of Mr. Ross's feet and
knees were for the most part normal. However, thisis not significant. Although a
person with sickle cell anemiamay exhibit unusual physical features and bone changes
that can be seen on an x-ray, a negative bone scan does not mean that there is not a
serious condition.

Contrary to the ALJs findings, we are firmly convinced that the objective
medical record does document physical abnormalities that are reasonably capable of
producing pain and fatigue consistent with Mr. Ross's testimony. Sickle cell anemia
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Is characterized by "[a] painful crisis, the most common crisis and the hallmark of the
disease, . . . results from blood vessel obstruction by rigid, tangled sickle cells, which
causetissue anoxiaand possible necrosis. Thistypeof crisisischaracterized by severe
abdominal, thoracic, muscular, or bonepain." Professional Guideto Diseases 622 (6th
ed. 1998). Consistently with thisdescription, Mr. Ross has been hospitalized and gone
to the emergency room many times with severe pain.*

Dr. Hammarsten testified that Mr. Ross suffersfrom the"SS' type of sickle cell
anemia, whichisthemore severeform of thedisease. Mr. Ross'shematocrit |ab values
also show that his condition is severe, and is worsening over time. Dr. Hammarsten
testified that a hematocrit value below 30 indicated severe anemia. Mr. Ross'svalues
have consistently gone down over time, and the last five readings have all been below
30.2

1n 1989, Mr. Ross was hospitalized with sickle cell crisesfour times. Between
1990 and 1993, he was hospitalized four timesfor sickle cell crises, and treated in the
emergency room at least seventeen times. In 1994 he was hospitalized once. 1n 1995,
he was hospitalized once and went to the emergency room once. In 1997, after his
hearing, he was hospitalized twice, and went to the emergency room threetimes. On
August 16, 1991, he was hospitalized with a sickle cell crisis, and the attending
physician noted that he was "practically writhing with pain in hisbed" (R. 237). On
March 6, 1995, he went into the emergency room with a sickle cell crisis, and the
attending physician noted, "He seems to be in obvious pain” (R. 328). On July 15,
1996, during an emergency room visit, the attending physician noted, "[he] seems to
be in significant pain” (R. 383). On April 28, 1997, during another emergency room
vigit, his attending physician wrote that he was "in moderate pain, sort of writhing on
the cart" (R. 583).

*The record shows that from September 1991 to October 5, 1995, only two
readingswere below 30. Inthe next ten months there were ten readings below 30, and
two only slightly above 30. Inthe next ten months, upto May of 1997, all fivereadings
were below 30, and two below 26.
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Dr. Londer was Mr. Ross s treating physician since 1989. His medical opinion
both supported Mr. Ross's testimony and was consistent with the objective medical
record indicating that his condition was severe and worsening. In November of 1993,
Dr. Londer wrote, "l think that clearly dueto hissickle cell disease and the painsheis
having in hisjoints, which | believe arereal, that he should have adifferent type of job"
(R. 366-67). InApril of 1995, Dr. Londer noted that Mr. Ross needed "afew Percocet
to cover him through thisacute pain. | do believe him." (R. 362). In June of 1995, Dr.
Londer wrote, "due to complications of [sickle cell anemia] Mr. Ross has a permanent
disability. Heisabletowork only four hours per day" (R. 363). Alsoin Juneof 1995,
Dr. Londer wrote, "at the present time | believe that heistotally disabled. He will be
unableto work at least through September 1, 1995." (R. 360) In October of 1995, Dr.
Londer wrote, "I think given his sickle cell and the amount of pain that he certainly
doesqualify for being disabled. Patient has pain and weakness secondary to sickle cell
anemia' (R. 357). In an October 1997 letter, Dr. Londer noted that Mr. Ross had
developed "increasing problemswith pain, fatigue, frequent infections, and generalized
malaise" typical of sickle cell anemia (R. 515).

The ALJ disregarded Dr. Londer's opinions as to the severity of Mr. Ross's
impairments. The ALJnoted Dr. Londer's statement that he did not feel qualified tofill
out aformregarding Mr. Rosssorthopedic limitations. Fromthis, the ALJinferred that
Dr. Londer does not fedl qualified to address hisfunctional limitations. The ALJaso
noted that there are inconsistencies in Dr. Londer's records.

Thesewereinsufficient reasonsfor disregarding thetreating physician'sopinions
as to Mr. Ross's pain. Dr. Londer's failure to complete a form detailing orthopedic
restrictions does not affect hisability to evaluate Mr. Rossspain. Dr. Londer hasbeen
the treating physician for years, and has frequently seen him in pain both in and out of
the hospital. Dr. Londer is perfectly capable of commenting on that pain, and
suggesting, as he has done, that there is amedical reason for it. The inconsistencies
in Dr. Londer's notes that the AL J refers to reflect nothing more than that Mr. Ross's
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condition varies, and at certain times is more severe than others. The ALJ pointsto
areport on November 10, 1995, as an example of aninconsistency. Inthisreport, Dr.
Londer states that he believes Mr. Ross to be totally disabled due to his pain and
weakness, and also that hefeelswell. Thisisnot inconsistent. AsMr. Rosstestified,
some days are better than others, and on that day he could have felt well. However,
Dr. Londer could still have reasonably thought that given hiscomplete medical picture,
which included an inability to do anything on some days, he was disabled. The ALJ
similarly uses an August 24, 1995, report to show an inconsistency in Dr. Londer's
opinions. Thisreport notesthat it isvery difficult to evaluate claimant when it comes
to pain. However, Dr. Londer also notesin the same report, “[W]ith hisknown sickle
cell disease, he certainly has aset-up for having real pain” (R. 358). In contrast to the
ALJsfindings, Dr. Londer's opinions are consistent with the medical record, and as
such areentitled to substantial weight. SeeKirby v. Sullivan, 923 F.2d 1323, 1328 (8th
Cir. 1991).

Of course, Dr. Londer's opinion that Mr. Ross is disabled is not conclusive of
that issue; disability isalegal, not amedical, determination. However, his statements
provide a medical basis for Mr. Ross's pain and fatigue, and Dr. Londer repeatedly
opines that the patient is telling the truth about his pain.

B.

Mr. Ross aso chalenges the ALJs finding that his daily activities are
inconsistent with an inability to do any work. At the hearing, he testified that he naps
during the day, and on more than half the days he will take more than one nap. He
testified that the pain isat itsworst two days out of the week, and on these days he will
spend thewhole day in bed. Herated the pain on these daysasbeing a"ten" on aone-
to-ten scale. On three or four days aweek the pain was somewhat better, and he rated
it asa"threeor four" onthe samescale. On these daysheisableto do activities such



as vacuuming and mowing the lawn, although he does so owly with frequent breaks.

The ALJ found that "on a daily basis claimant's pain is not such that it would
preclude him from doing all work activity at any functional level." The ALJrefersto
many activitiesthat Mr. Rossis able to do (mow the lawn, helping to paint hisuncle's
cabin, driving, watching television, and sitting on a fishing boat), and uses these
activitiesto show that on aday-to-day basisthe plaintiff isnot unableto perform work
activity. However, the ability to perform theselimited activities (with difficulty) on his
good days is not inconsistent with his testimony that on his bad days, he cannot
function at all. The ability to perform sporadic light activities does not mean that the
claimant isableto perform full time competitivework. SeeBurressv. Apfel, 141 F.3d
875, 881 (8th Cir. 1998); see also Social Security Ruling 96-8p (residual functional
capacity is an assessment of an individual's ability to perform sustained work-related
physical activities in a work setting for eight hours a day, five days a week, or the
equivalent work schedule).

To the extent that the ALJ did not believe Mr. Ross's testimony that on an
average of two daysaweek he wasincapacitated by pain, that finding is not supported
by the record asawhole. Asthe preceding discussion indicated, thereis an objective
medical basis for his claims of severe pain. This pain is also substantiated by other
witnesses. Ms. Lash, the claimant's girlfriend, testified that a couple of times a week
he will spend most of the day in bed due to pain. Although the ALJ found this
testimony inconsistent with Mr. Ross's testimony, it is not. Mr. Winston, his uncle,
corroborated his testimony about the pain he isin and the naps that he takes.

For these reasons, we hold that the ALJ erred in finding that the objective
medical record did not document physica abnormalities reasonably capable of
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producing the intractable pain and fatigue alleged by Mr. Ross. We aso hold that the
ALJerred in finding that his daily activities are inconsistent with a compl ete inability
to do any work. Neither of these findings is supported by substantial evidence on the
record as awhole. The ALJs residual-functional-capacity assessment that Mr. Ross
could perform a limited range of sedentary work was based on these two flawed
findings. Thereforeit cannot be sustained. Sincethevocational expert'stestimony was
based on this assessment, we also hold that histestimony was not substantial evidence
that Mr. Ross could perform other substantial gainful activity.

In our view, the only residual-functional-capacity assessment that is supported
by the record is that Mr. Ross cannot perform any substantial gainful activity, as he
cannot maintain the attendance requirements of full time competitive employment.
Mr. Rossisdisabled. Accordingly, thejudgment of the District Court isreversed, and
the cause remanded with instructions to remand to the Commissioner for calculation
and award of benefits.
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